% 

Please type a plus sign (+) inside this box — > 




PaoewofK ReducUon Act of 1995. no persons are required to respond 
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CONTINUED PROSECUTION APPLICATION (CPA) 
^ ' REQUEST TRANSMITTAL 



Submit on original and a duplicate for fee processing. 



3(k) 



CHECK BOX. i/ opiiiicaoie. 

nn DUPLICATE 



Address to: , „ . * 
Assistant Commissioner for Patents 

Box CPA 

Washington, DC 20231 


Attorney Docket No. 


A2 6 9 9-60=2'-^' ^' t:U 


First Named Inventor 




Express Mail Label No, 




Total Pages 





This is a request for a U continuation or LS divisional app.icauon j^^^; 

I application (CPA)) of prior application number 08_/ 762,^7;^ TO 



(continued prosecution . - - ^ 

, X 08/26/96 -..m-H METHODS AND C0MP0SITI0NSrE9S,.0jeTIMIZINr. 



FILING QUAUFICATIONS: The. prior application idenUned above must be a nonprovisioiial application that is 
of an international application in compliance with 35U;S.C. 371 andfiledon or after June 8. 1995. 

C.i.P NOt PERI^imED: ,pmtinuation-in-pa^^^^ fM as a CPA under 37 CFR 1.53(d). 

but must be filed under 37^R: ii53(S). 

TZ^iM^ai^ VppB c aii on tir o f tho fi l ing d n t« n f t ho rpgim'^t fnr n C BA 37 CFR 1.53(b) must be used to 
•ffSSSTS/jaTorco^ "0' abandoned 

ACCESS TO PRIOR ApmCAfrm: Tho mmMmis- GPA will. be construed to include a waiver of 
J^SldentiZbyZep0 

applications in'-the-rile jack^tf. 

35 use 120STATEl\tEt& -IniCPA. norsfsrenc^koW.e^prior application is needed in the first sentence of 
^espf^rlZJar^dnon^^^^^^ 

Z not be entered: A request for a CPA is the sp^ific '«/«^"<^«f ""^ '° '""^ 

appl ication assigned the, application number identiried m such, reques t. 37 CFR 1. 78(a). 



1 . □ Enter the unentered amendment previously filed on 



under 37 CFR 1.116 In the prior nonprovisional application. 
2. d A preliminary amendment is enclosed. 

3 This application is filed by fev^^er than all the inventors named in the prior application. 37 CFR l .53 (d)(4). 
a. □ DELETE the following inventor(s) named in the prior nonprovisional application: 

b □ The inventori^^^^^ be deleted are set forth on a separate sheet attached hereto. 

4. □ A new power of attorney or authorization of agent (PTO/SB/81) is enclosed. 

5. Information Disclosure Statement (IDS) is enclosed: 

a. □ PTO-1449 

b. □ Copies of IDS Citations — 



B.Oen Hour Sta« ThU form Is esUmaled ,o UKe o^-^o-SSK^^^ 

^rir."r2'olMoWND ^^^^ ISls T^"irADORESS. SENO TO: Ass..nl Commission, to,, 

Paiems. Box CPA. Washington. DC 20231. 



Please lype 3 plus sign (♦) inside ihis box ("^ ] 



unoer ine PaperwofK Reduciion Act of 1995. no persons are 



A26996D2 



PTO/SB/29 (12-97) 
Appfoveo tor use Ihfougn 9/30/00. 0MB 065 1*0032 
Patent and Trademark Odice: U.S. DEPARTMENT OF COMMERCE 
required to respond to a coilei:iron°gr J unless H displays a valid OMB conuoi number. 



CLAIMS 



.(1) FOR 



(2) NUMBER FILED 



(3) NUMBER EXTRA 



[A) r<ATE 



(5) CALCULATIONS 



TOTAL CLAIMS 



21 -20? 



S 22 



$ 22 



INDEPENDENT 
CLAIMSt37 CFR 1.16(b)) 



7 -3 



4 



328 



MULTIPLE DEPENDENT CLAIMS (if applica ble) (37 CFR 1.16(d))- 




BASIC FEE 

(37 CFR 1.16(8)) 



790 



Total of above Calculations = 



1140 



Reduction by 50% for filing by small entity (Note 37 CFR 1.9. 1.27. 1.26). 



TOTAL = 



1140 



6. Small entity status: 

a □ A small entity statement is enclosed. 

* n A small entity stgtemQnt was filed in the Drier nonprovisional applicaiion 
b. U and such status is still proper and desired. 

cD Is no longer claimed, 

7. The Commissioner is hereby authorized to credit overpayments or charge the following fees to 
Deposit Account No. • 

a. n Fees required under 37 CFR 1:16. 

b. D Fees required under 37 CFR 1.17. 

c. D Fees required under 37 CFR 1.18. 

8. Q A check in the amount of $_JJdO is enclosed. 

9 □ Other: 



NOTE: UNLESS a>j^^:pt?/ye5pjoh 



10. NEW CORRESPONDENCE ADDRESS 



O Customer Number or Bsr Code Ubel 



or D New correspondence address oeiow 







NAMB 




ADDRESS 








CITY 


1 STAT£ ' 


1 ZIP CODE 




COUNTRY 


1 TELEPHONE 


1 FAX 





11. S/G/fe^^Q/^;4^ OR AGENT REQUIRED 


NAME 


r- ■^•Nathan N. Kallman . 


SIGNATURE 






'ijeai^r ) 
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